Objectives: Marfan Syndrome (MFS) and Ehlers-Danlos Syndrome (EDS) represent two connective tissue vascular diseases requiring unique consideration in their vascular surgical (VS) care. A comprehensive national review encompassing all hospitalizations for the MFS and EDS patient population is lacking.
Conclusions:
Patients with MFS and EDS significantly differ from other patients undergoing VS procedures, with a significantly greater proportion of aortic interventions including more EVAR and TEVAR placement. While they are younger with fewer comorbidities, owing to the unique pathogenesis of their underlying connective tissue disorder, there is an overall higher rate of procedural complications.
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Endovascular Options in Splenic Artery Aneurysms
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Objectives: Splenic artery aneurysms (SAA) represent 50% to 75% of all visceral aneurysms, with an estimated prevalence of 0.1% to 2.0% and a poorly defined natural history. Endovascular treatment, although desirable, is frequently hostile, owing to both the artery's tortuosity and variable location of the aneurysms along it, which determine bad navigability and sealing conditions. Proper endovascular technique selection according to the baseline anatomy is therefore essential for a successful exclusion.
Methods: The authors present three cases of asymptomatic SAA, successfully treated with three different endovascular techniques: aneurysm exclusion with covered stent; selective aneurysm coil embolization with caging; and terminal splenic artery embolization according to the sandwich technique.
Results: In case 1, a female patient, 53 years old, former smoker, hypertensive and dyslipidemic, is diagnosed with an asymptomatic 2.9 cm saccular SAA. Computed tomography angiography analysis revealed proper sealing zones without prohibitive tortuosity, and therefore aneurysm exclusion with a covered self-expandable stent was planned and successfully performed. Total exclusion with native artery preservation were observed, with no reported complications at 5 years follow-up (Fig 1) . In case 2, a male patient, 50 years old, with no relevant medical history was admitted after incidental discovery of a 2.1-cm SAA, with a saccular configuration and short neck, located in the middle portion of the artery. Owing to the aneurysm conformation, neck length and native artery tortuosity, selective sac coil embolization was first performed, followed by caging with a self-expandable covered stent. Total aneurysm exclusion with native artery preservation were obtained (Fig 2) . Case 3 describes a female patient, 49 years old, with no relevant medical history, 
